FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 21 ; 2003f88:?()t am §
DOCUMENT #  P97000019827 ' eeretary of State
1. Entity Name 04-21-2003 91208 024 ***150.00
JB INTERNATIONAL, INC. ;
Principal Flace of Business Mailing Address ——wwvauvyg '
40-H 150TH AVE 4CH 150TH AVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address !
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale . FEI Number Aoplied For
59‘34338?8 Mot Applicable
Zip . Country . . _EE}_, P Cmintry et e -Bu-Certificate of Status Desired- —= [T]-- - $8.'1'.5,Additipna1__".,_
- R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Narne
BEAN’ JONA B E‘get Address70:_’.0. Bo: Nu.gber is Not Acceptable)
#10H 150TH AVE A0 - 1 IS0 ghe
MADEIRA BEACH FL 33708
o ‘ City FL [ Zrcoce
+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations OWBM, % -
SIGNATURE ﬁ&&"’ L/‘f/&?
signatlfﬁned or printed name of regisiered agent end title il applicabls. (NOTE: Registered Agent signatura required when reinsialing) T DATE
= 174 - - ]
FILE NOW!! FEE IS $150.00 . o :
- 9. Election Campaign Financin
At May 1, 2069 s wil o $55000 St CarpagFrarers - $5.00 vy e
Maké. Check Payable to Fiorida Department of State
10. . i CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE VP [ Dalete TiTLE [ change  [] Addition g_
NAME " |BEAN, YVETTE NAME =]
sTReeT ADDRESS | 11683 GHOVE STREET STREET ADDRESS 3
crr-s1-zp - |SEMINOLE FL 33772 ! CITY-ST-2IP 18
&
THTLE O petete TILE O] change [ Addition %
NAME NAME Py
STREET ADDRESS — - == o) STREET ADDRESS: g I - S et
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2ip GiTY-§T-2IP
TILE O Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIY-ST-2ip
TLE O deete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12 | hereby certify that1he information supplied with this filing does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate. and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

G @@Um_@//u

<////% 2 7ty |

Daytume Phone #




